In this case the flexor surfaces are as much affected as the other parts, the palms to a large extent escaping. Dr. Barber suggested that it was what Brocq described as ichthyosiform erythrodermia, which he differentiated from ordinary ichthyosis.
I SHOW this case partly because of its rarity, and partly because it is a typical text-book case. The patient's sister freckles in the summer also, but this passes off in the winter. This patient seems to have had nothing but freckling until he went to Salonica. Three weeks after going there he had septic sores of the skin, and the skin generally became very rough and painful. After some time he was invalided home on account of -malaria. He was in this country a year, and then went out to Mesopotamia. While there he had various lumps, one or two of which were cauterized, and one or two cut out. There were also some enlarged blood-vessels. Then he went to Constantinople, where be suffered from the same condition. The case was not diagnosed until three or four months ago, when sections were cut, and the diagnosis of squamouscelled carcinoma arrived at. When he was sent to me I regarded his case as one of xerodermia pigmentosa. I propose to have him treated with diathermy.
Dr. L. SAVATARD referred to a patient with a similar condition who came to him at the outbreak of the war, and on having the condition certified the patient was not sent on active war service. With the history that Captain Dobell had given it was possible that the precaution might have saved that patient from developing numerous carcinomata of the skin. He had seen other cases in which the lesion had developed later in life on what had apparently been normal skin. It was interesting to know that it was a squamous-celled carcinoma; he did not think a basal-celled carcinoma would develop on this condition.
Case of Lymphangioma Circumscriptum of the Axilla.
By E. G. GRAHAM LITTLE, M.D. (President).
PATIENT, a woman aged 32. The history is that this patch has persisted since infancy. It is now of the size of a five-shilling piece, and from time to time it becomes hwemorrhagic. It is notable that the lesion occurs in the axilla and on the left side of the body. Both these features have been noted as of frequent occurrence, especially in American reports.
